The erythrocyte sedimentation rate (ESR) has proved of the greatest use in the estimation of the activity or quiescence of chronic inflammatory disease. The mechanism of increase in the sedimentation rate is obscure, but experience has shown that the rate and amount of sedimentation is small when the destructive process is slight, and is markedly increased when the condition is active.
Cholera is characteristically an acute disease, and, though the organism has been known for many years and the disease itself subjected to much careful study, the mechanism of infection and the cause of death is still uncertain. Some claim that the disease is an allergic manifestation and others that it is a toxic process. It was felt that in a disease such as cholera, where there is great loss of fluid with consequent concentration and rise of specific gravity of the blood, the sedimentation rate would probably show no increase; and, conversely, that, if an increase was demonstrated, then the probability that cholera is a toxic process is greater, especially as Wolf (1924) found that the speed of sedimentation of erythrocytes in infants suffering from diarrhoea with toxic manifestation was accelerated, and that, when the diarrhoea was a mere local disturbance without general toxic symptoms, there was no change in the sedimentation rate.
It was therefore considered of interest to determine the sedimentation rate in cholera, even though it was [April, 1941 likely that the test would have no specific significance in diagnosis. 
